Predictor of sedation during endoscopic retrograde cholangiopancreatography--bispectral index vs clinical assessment.
The bispectral index (BIS) has been developed as a monitor of sedation in patients receiving anesthetic and sedative drugs. BIS has been shown to correlate with responsiveness under sedation and anesthesia with a variety of agents. This study was designed to compare BIS with clinical assessment of sedation during ERCP. Forty patients were divided into two equal groups: Group I: The sedation level monitored by clinical assessment. Group II: The sedation level monitored by BIS. The patients in both groups did not receive any premedication and the procedure started after sedating the patients with 0.1 mg/kg midazolam and 1 microg/kg fentanyl, additional doses of midazolam were given according to the level of sedation either guided by BIS or clinical assessment. All vital signs and sedation level were monitored, the total dose of sedation was calculated and the rate of recovery and operator's satisfaction rate were evaluated. There was a statistical significant difference between both groups regarding sedative duration, recovery rate, satisfaction rate and the total dose of sedative with non-significant difference in vital signs monitoring. These results imply that BIS may be a valuable monitor for safe level of sedation and operator's satisfaction during ERCP.